Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

- N
Name of Candidate /,i(//ﬁf‘f‘fﬂ A x{—?{f Af"{ JAN 31 2011
Address f?u/ A5 oK 52?‘?/ ﬁéﬁﬂyﬁd ’?g;f'{:"/ Secretawg\;fsmte
Capitol Office
Telephone (&) = ?ﬂ{[n}"'f?/ Fax BB SR
x I

Contact Name L2/ L. SDE J WSHK /' Email
Office Sought S’,ﬁﬂ Z Aes Political Party /¢ Alpdrar-

D Check here If above Is different from previous report

TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, }D‘I/ 0, through May 22, 2010).......c.cooeii i, Mandatory

June 15, 2010 Pre-Runoff Report (May 23."2’610. through June 12, 2010).. .................... ...........Runoff Candidates

October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).........ccc.vvvvveee.. All Candidates

November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)......... Runoff Candidates

January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no coniributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero} for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline, Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. o _ . . Calendar
Itemized + Non-itemized = This Period Year-To-Date
- = £ o et / ) §
Total amount of contributions 53 ,'(’igrﬂ 55000 $ /Im'f-!jﬂ" £ j,&{ {féﬁ L/j(:
Total amount of disbursements $ 2( n‘:ﬁ.‘f’f;s 524!"-" N ® f&-’ A4 00 $ 10 p00 00
Total amount of cash on hand $ 4 gé O 00
I certify ﬁx W to the best of my knowledée and belief it is true, accurate, and complete.
.-Lr-ﬂ_.-—-.f..f .r‘] s 3/ — .5,}"5]/{ (:
Slgnatu re of Candidate e Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penaltigs: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit vatid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidiates lor Stafwwide, Siate digtrict, mutii-county and ail fegisirthse offices showld et form to Secratary of State, Bections Qivision, P. 0. Box 138, Jeckson,

MS 39206 or fax to 801-359-1499 or 601.576-2619.
2. Candlidates for countywide and county district offices should return forms to thair county Circuit Clerk.
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Name of Candidate or Committee M W

Reporting period ,25_9(“@954 2&{’& through g&&ﬂé P ;: @Zﬁ
ITEMIZED DISBURSEMENTS

A, Full name

Wanster L L wat

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

J_LIX_ Y9

2 123 /0

$

FEI. 20

iy, State, Zip Code

& Bk [

3_13{1/0

> 300

R vorvwame | S80.00
B. Full name ¢ ate mount of eac
jw d{/ NE /gﬁ{ //yg‘df(f {Mo., ga;. Year) disb:rseme:nt :his ;?eriod
Mailing Address $
0. B 8 Y9 $ 1221 0|7 Yysyp0

ity, State, Zip Code $
A7 S Lilfhrto |° s00.00
urpose of Disbarsement (Optional) r .
" ' Ve || 770.05
C. Full name
W cter {fé NS, {Mo., g:;e Year) disbursement. :hei:c:eriod
Mailing Address g
O B35 L120110 | X000
i tate, Zip Code
A1/ 8 L1809 |* 370 0
Purposo of Disbursement (Optional) $
/‘b/ ._S Grcrire -‘(:LON FIE r’ﬁt"'a‘ Y, YAega?-:i?:;‘:e m 5’ oa
ull name ate AT &
} v #Aj—ﬁ/‘ A J@‘ P /[/ SOA (Mo., ga;, Year) disb:rseo;e;? Il'ﬁsc;eriod
Mailing Address $
ﬁaﬁw 244 Liazifo |* 372800
City, State, Zip Code 3
M Eetrko " Sog do
Pu 08 o\‘ Dlsblfrsé'mont (Optional) a $
zgg b ey dsgsme S 00y

E. Full name

Teardive B0 00

Date
{Mo., Day, Year)

Amount of each
disbursement this period

20 By ayg

/Y, 2

Y 3950/

/City, Stats, Zip Code
AV /a2 |° 36000
Pur Disbufsément (Optional) eaate
W Mﬂﬂm% YAeg?-to?d;te ’ 79\5‘: m
Date Amount of each

I ol %5%

(Mo., Day, Year)

disbursement this period

Malling Address b

L] _gS / [é/ Zo_ de JG
City, 80ate, Zip Code 8
Btlls. Qn. B9/ e
Purpose of Disbursamant (Optlonal) Aggregate L

Year-to-date

$504-06
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Name of Candidate opCommittee :
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of

h_Kocrg 37 )
ITEMIZED RECEIPTS

A. Source: 0 Corporation [(TPAC Olndividual 0OLoan Date Amount of each
receipt
0 Other (please specify) - (Mo., Day, Year) this period
5
! .
Y Barle |/ v
Y Y S 5
o $
TR K
Oecy, (Required) Aggregate 5 Jer o
' 2 : year-lo-date C,{/r{iﬂ&
B. Source: O Corporation ©-PAC 0O Individual O Loan Dite Amount of sach
receipt
O Other (please specify) (Wa., Day, Year) this period

C70. a0

Full
J%ﬁ@d.&a{ﬁ)f Coe e (24 P9
Mail ress - o L= {:,

VALY sl
s

" . -, !
/ i _J_ —
City, State, £ip | | s
?_@,Jmﬂf: CoIre— =
me r {Requ
: %"’%ﬁ‘-ﬂ-—' T —
(Requi A te ]
! . m‘ﬂt& [P e S i .3 wgﬂff:atﬂ §MJ 9,
C.Source: 0O Corporatio’ DPAC O Individual 0 Loan Gk Amiount of axch
O Other (please specify) {Mo., Day, Year) 1!1::[:2%::
Full ; ) FE
i L1/ Q8ppo
/ %
“7“‘33. EE:’?{’E M’Fﬁ//ﬁ B, A -
T o |
: -?’?f.,..--" - U IS
$
n -
eomoaate | D04 O Y
D.Source: [ Corporation 0O PAC [ Individual 0O Loan Date Amount of each
(Mo., Day, Year) !'“e“’.t
[J Other (please specify) ' ! this period
Mailing Address
=/ gﬁfmﬁ’ﬁffﬁ —f=t= ¥
.;m Ilp ?:I: | | 5
Employer [Required) s
A = i
*] Required 3
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through
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Page
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0 Other (please specify)

Date
(Mg, Day, Year)
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Mgw Gr#

_é.'_;_,{ﬂ_
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:@wm

S5 o folyy, OSvrrctn

City, Siate, Zip Code

$

Hame Empl;wﬂr [Required)

$

Occupation (Required) Aggregate | §
Gy : year-to-date /ﬁw(;’d
B.Source: [ Corporation ZPAC O Individual O Loan it Amount of each
receipt
0 Other {please specify) (Mg, Day, Year} this period
Full nama ! s . .
: Jr_ 1 l8 T Sgd oc
7
/ !
i) 3’ S’o j(" it /D s
City, State, Zip / / 5
L Lo —_ "
W
Occupation (Requirnd) Aggregate $ % (,U
_A.&M year-to-date AP
C.Source! [OCorporation [ PAC O Individval O Loan Bata Amount of each
A int
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Full ] ; $
DNy oy Roern, La 12 150 Yo o<
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to, zip L §
,H# e
o) =t
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[(B:?l year-to-date ’?ﬁéxf lﬁ 53
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Full -
P, Lor e -yo A LI [ 0pd oo
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_ b |%
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of

Page

through /Qﬂw H/foe}

"QW%TTEWZED RECEIPTS

A Source: [ Corporation (FPAC (individual OLloan

11 Other [please specify)

Date
(Mo., Day, Year)

Amgount of each
receipt
this period

_;Zf_.fjﬂ

na;gfg?; Kf’ /67-(_.0

*D eV I
5

—-rz’f‘t?‘d-- A

$

City, State, Zip Code
ployer (Required
%ﬂd—. -~ _,,jq'!:&,

$

Occupation (Required) Aggregate 5 {
Abe . P year-to-date gﬂﬁ ﬁj Z/e,
B. Source: 0 Corporation C~RAC [ Individual DO Loan e Amount of each
receipt
N0 Other (please specify) (Ma., Gay, Year) [ this period
|
ame i $

Wailing Address / / $
‘,?C? O Sy Q:c:)-a? AS ——t—
, Zip Code j / s
y L1y o s [?
Occupation (Réguired) Aggregate $
'MM' year-to-date gdj ; '00
C/Bource: O Corporation CEF-PAC O Individual O Loan - Amount of each
a iot
O Other (please specify) (Mo., Day, Year) thir:i)ee:l‘-)iod
F Yo B
Phss.  (inoy o gy Cmer L 12| * o0 0c
Mailing Address ? i / ]
w,q 2725 EP 22z =
! !
e Lo v —i
ul E:rrplu-yar :: ired) : Wzﬁ,_ __ i ; | ! - 5
0 {Raquimdj Aggregate $ ¢
R £ 0 year-to-date SJO: r../)()
D. Source: [ Corporation G-PAC O Individval O Loan Date Amount of each
receipt
0O Other (please specify} (M., Day, Year) this pEI")iOd
Full ], S
V] M L4233 /0B

P e 2L 4 s

7> =l
e Ll ==l
m"pm% yﬁfﬂiﬁ:&m :

550405




Name of Candidate Mee ﬂ,{;ﬁig ﬁgfm /

Reporting period through

Page

of
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TTEMIZED RECEIPTS

A. Source: [ Corporation OAC ([ lIndividual O Loan

-~ O Other (please speacify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

(e Zof O

15110

:/,/ﬂf/’-’ca

iy su;n Zipcn/w;ebap 7 'P

$

am ployer (Required)

$

O«cupation {(Required) W

Aggregate
year-to-date

B. Source: 0OCorporation 0O PAC O Individual 0O Loan

0 Other (please specify)

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full

N/=1 £

Jarjgi 0

Mdiling Address

)0 A DLl M%

:‘{fwcro

City, State, Zip Code
e 7 —t |
m}@f;mequired) - 5
G Ao eiir —
Ocdupatios (Ro [ Aggregate $ .
ot Pt year—to-date
C. Soffree: DCorpo'l'-ation O PAC O Individual O Lean Amount of each
M gateY receipt
O Other (please specify) (Me., Biay, Year) this period
Fufl name I [ §
Malling Address | / $
City, State, Zip Code P / 5
Name of Employer (Required) | / $
Occupation (Required) Aggregate $
year—to-date
D. Source: OCorporation 0O PAC QO Individual 0O Loan Date Amount of each
receipt
O Other [please specify) {Mo., Bymiear) this period
Full name il s
Malling Address ., . $
City, State, Zip Code s
Name of Employer [Reguired) $
Ocecupation (Required) Aggregate %
year-to-date
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Purpose of Disburbement (Optional) gregate -
e Ko 40
D. Full nama F . . Date Amount of sach
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i 5
ARl Lt au? L et
-
[RuA LY, Ms 3904 ) 2uzies|” 300 oo
Furpose of Disbulvemant (Dptiona
Aggregale 5
Year-do-date ,fﬁ J"j
E. Full mame Date Amount of each
‘J{fﬁﬂ Fa @;j b AL Mo, Day, Year) | disbursement this period
Walling Ty X 5
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ITEMIZED DISBURSEMENTS

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Malling Address

=0 fatl QYT
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Purpose of Disbu nt {Optional) Aggregate $ éﬁ d
Year-to-date d ! J
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{(Mo., Day, Year)

disbursement this period

Mailing Address

5

S
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Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / ; $
City, Stats, Zip Coda ; / 8
Purpose of Disbursement (Cptional) Aggregate 5
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Yaar)

disbursement this period

Mailing Addressa y 4 b
City, State, Zlp Code ) ; )
Purpose of Disbhursement (Optlonal) Aggregate S
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Mailing Address hY
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City, State, Zip Cods ; ; 5
Purpose of Disbursement {(Optlonal) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period
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===l

City, State, Zip Coda ; / 5

Purpose of Disbursement [Optional) Aggregate 5

Year-to-date
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